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SEC 1972 Potential persons who are to respond to the collection of information contained in this
(6/99)  form are not required to respond unless the form displays a currently valid OMB control
" number.

Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state
exemption unless such exemption is predicated on the filing of a federal

notice.
UNITED STATES OMB APPROVAL
SE ECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
PROQES Washington, D.C. 20549 Expires: May 31, 2002
. : / Estimated average burden
"DEC O 3 2002 | FORM D P \\/ ) : hours per response.. . 1
THOMSON | /” e 33‘
FINANGIAL NOTICE OF SALE OF SECURITIES e SEC USE ONLY
PURSUANT TO REGULATION'D, s U e Serial
- SECTION 4(6), AND/OR &
UNIFORM LIMITED OFFERING EXEMPTION 0 A )\ g DATE RECEIVED

W

Name of ( Offenng (check if this is an amendment and name has changed "and indicate change.)

Coll ABORATIVE GENETIS TJULM 1007, ZND POUND PRWATE PLACEMENT Mew:mnmw/\ |

Filing Under (Check box(es) that
apply):

[ JRule 504 [ JRule505 []Rule506 [ ]Section4(6) [ ]ULOE

A
S (1] ]][[T}

02065927
Name of Issuer (check if this is an amendment and name has changed, and indiciate change.) '
(OLLABORATIVE. GENETNCS (N(ORPORATED
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including
Area Code
ez, BoND AVENUE REXBURG (DAHO  208-39-244b

Address of Principal Business O Operatlons (Nuhwber and Street, City, State, Z|p Code) N Telephone Number(lncludm?;
Area Code)
(if different from Executive Offices)

Brief Descrlptlon of Busmess
R4 D DEVELOPMENT At\mGODy/ANﬂ(geh\'\%’ASe’D AND DNA PROBE- BASED DLAGNOSTIC. DEVIES

e U — .

Type of Business Organization

[X] corporation [ ]limited partnership, already formed [ ]other (please specify):
[ ]busmess trust [ ]hmlted partnershlp, to be formed




Check Box(es) that [ ] Promoter [§l Beneficial [ Executive [X] Director [ ] General and/or
Apply: . Owner Officer Managing
Partner

Fult Namu (Last name first, if individual)

__SNOWDER , DALE . e _
Business or Residence Address (Number and Street Crty State Zip Code)

451 ANNIS HIGHWAY RleBY DARO 83447

Check Box(es) that [ ] Promoter [)(] Beneficial PqQ Executive [] Dnrector[ ] General and/or
Apply: - Owner ... Officer R Managing
' R S Partner

Full Name (Last name ﬁrst if individuat)

PeTERrION , D. AR S

Business or Residence Address (Number and Street, City, State er Code

286 N 4450 B RIEBY 1IDAYO  $34

.Check Box(es) that [ ] Promoter [x] Beneficial . [ ] Executive [ ]Director[ ] General and/or -
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if |nd|v1dual)
SMUITH |, ERELORY
Business or Resrdence Address (Number and Street, City, State, Zip Code)

6303 SoutH RICHMOND AVE , CLARENOON HiLLS, (L 60527

Check Box(es)that [ ] Promoter [ ] Beneficial . [ 1 Executive [ ] Director [ ] General and/or
Apply: Owner - Officer Managing .
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Clty State 'Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial { ‘] Executive [ ] Director [ ] General and/or

Apply: Owner . Officer glarrt\aging
' artner

Full Name (Last name frst if mdnvrdual)

Business or Residence Address (Number and Street Clty State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

- PN L EN Rt Ll.liiTIimm IR ius I ioesimaiy v mn s se Swnes o gemmonmey

Busrness or Resrdence Address (Number and Street Crty State er Code)

e O s o s -, R

(Use blank sheet or copy and use addltlonal coples of thls sheet as necessary )

_B. INFORMATION ABOUT OFFERING




Transfer AGENt'S FEES .............cciiireriii ettt . f 1%

Prirging and ENGraving COSES ...........o.ovoveeireeeeeeeeeeeeeeereeseeesss oo eeeenenn. (s
LI FES ...t D(]$_8+Qd)___ ( \)
ACCOUNLING FEES ...ttt e, M$3,00 o
ENGINEERNG FEES ....cooviiiieiii ettt [1%

Sales Commissions (specify finders' fees separately) .............cccooviie [1$

Other Expenses (identify) _ (INTINGENCY ReServe” = .. [X|$. 4,000

JLICe 7= | OO USO SOUR SUR SO OT ' ]$i2 afﬁ

b. Enter the difference between the aggregate offering pricé givén in response to Part C - »
Question 1 and total expenses furnished in response to Part C - Question 4.a. This $9-3-54QOQ
difference is the "adjusted gross proceeds to the issuer." ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to.the issuer set forth in response to Part C - Question 4.b above. -
: Payments to
Officers, Payments
Directors, & To
Affiliates Others

Salaries and fEES oo e g] (1.000 gd]@,ﬂ_o_o
Purchase of real @State .............coocco.ivveveeereeeerecrsrconrn, e x [$] _ g {$] =
Purchase, rental or leasing and installation of machlnery ‘ [1 []

and @QUIPMENT ...t ‘ $__ $
Construction or leasing of plant buildings and facilities........ &] ' _ l$] _

Acquisition of other businesses (including the value of
securities involved in this offering that may be used in [
exchange for the assets or securities of another issuer $
pUrsUaNt t0 @ MEIGET) ...oocviiiii it ‘

—
)
—

Repayment of indebtedness ... .

P-4

Working capital .........ccoooooiiii e

—_—
—
S

Other (specify):

[—)
pm—
pa——]

— ™ BT
37
E
> v
S

Column TOtAIS ...

mzm

11,000 $éﬁ 000

Total Payments Listed (column totals added) ............cc.oceevennne k]$ 955 000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed
under Rule 5085, the foliowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and
Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-accredited

p— - p——— S— e,




",

Issuer (Print or Type)

| (PLLAGORATWE GENETICS | INC
Name of Signer (Print or Type) , Title of Signer (Print or Type) .

D- GARY PQTQP;SOJ\) e dusves bevELBPMETT

Date
8 NV 2002

ATTENTION -

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
' U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIB? e e ettt sttt aeanae e , [11]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this
notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request,
‘information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions - that must be satisfied to be
entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and
understands that the issuer claiming the availability of this exemption has the burden of establishing that
these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be
signed on its behalf by the undersigned duly authorized per

Issuer (Print or Type) na ur Date
(oLLABORATIVE Geweﬂci INC, g NoY 2002

Name of Signer (Print or Type) ; {TitleXPFi |nt or Type)
D. 6ARY PETERIO VP Buswest Pevaspmedlt
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form.”
One copy of every notice on Form D must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

~ APPENDIX
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